PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

REIN S'II:_EFREMENT Secretary of State -
DIVISION OF COHPEHATIOI\TS_ ! g L E D

DOCUMENT# (\JL\QED@ 98NOV-19 AM1: 36

1. Corporation Nameg

NON siECURE DETENTION HOME, TNC. SECRETARY OF STAT
TALLAHASBSEE, FLORIDA

Principal Place of Business . - - © Mailing Address j
20401 N.W. 2nd AVENUE, SUITE 106
MIAMT, FLORIDA 33169
If above addresses are incorrect in any way, line through incorrect information and enter carrection below, . % %iﬁmAﬁ 2 N i m B
2. MNew Prinicipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incotporated or Qualified '
To Do Business in Florida 5/92'
Suite, Apl. #, etc. - Suite, Apt. #, etc. B , —
) ) . 5. FEI Number Appiied For

Cily & State ) Ciy & State — - m 3 b g b B Not Applicable

Zip o | County Zip T Cauntry ' " CERTIFICATE OF STATUS DESIRED (] [APABE ettt

7. Names and Strect Addresses of Each Officer and/or Director (F on‘aa NONProfit corporations must list at least 3 dtre::tors —} }""iUlj"E:‘? }"| 1=

Nama of Officars Strest Address of Each 12047 ﬂl 'f'—--;j_‘}_ j
Titlels) and/os Directors Officer and/or Director

1 2 3 {Do NOT Uise Past Office Box Numbers) 4 *1"%‘*;-_ . *‘3".,_3?
'PRESIDENT ANNIE HORNE . 20401 N.W. 2ND AVENUE MIAML, FIORTDA 33169
[VICE
g{ESIg-I;m CYNTHIA MOORE _| 20401 N.W. 2nd AVENUE _ :
’TREASIL]ER ALFRED MILES 20401 N.W. ZND AVENUE MIAMI, FLORTDA 33169
SECRETIILRY MAMTIE FLOYD 20401 N.W. 2nd AVENUE MIAMT, FLORIDA 33169
15) DR __ PENNY .MOORE _ 20401 N.W. 2ND AVENUE MIAMI, FLORIDA -

. —— - \
8. Name and Address of Cun'ant Registered Agent n 9, Name and Address of New Registered 'Agentj { i \U/

- Name F i - e
Funy Midef PNy AasrE ~ ;
Stregt Address (P.C. Box Numbar is Not Accepiable)
/93,;&-.& Eosi” Oouman? Dr | G e Behunrs DV 3
M,W‘ £l 330/5 Suite, Apt#Etc
City 7 -~ T T 7T | State 1 Zjp Code
S ot FL | 330/5~
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligafions of Section 607.0505, F.S. -
st 2 Aot p owe LS~ 258
4 [ REGISTERED AGENT MUST SIGN ) -
11. This corporation owes or has paid the current year ' © T (Ses other side for information
Intangible Personal Property tax due June 30. YesE No I:] on intangible tax)

12. | cetify that | am an officer or director or the receiver or trustee empowered 1o execute this a.ppllcatlon as provided for in chapter 607 or 817 F.5. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been elifinated, the €orporate hame satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(2)(), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: d/ma - Jééu’a’ JAA9S 365- 653-37]

Vi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phone #




